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Patent and Trademark Office. U.S. (DEPARTMENT Of COMMERCE 
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Case Docket No. 8960.6815 

3 ^Application of: Rbbeit M. Cannichael 
erialNo: 10/055,678 - 
iledf January 23,2002 

or: BUOYANCY COMPENSATOR, UTffiflQE3SSCKPACK, TRANSPORT HARNESS OR LIKE GARMENT 
WITH ADJUSTABLE ONE SIZE COMPONENT FOR USE BY A WIDE RANGE OF INDIVIDUALS 



HE COMMISSIONER OF PATENTS AND TRADEMARKS 
.0. Box 1450 

Jexandria,VA 33212-1450 



AMENDMENT TRANSMITTAL LETTER 



in 



RECEIVED 

(MAR 0 5 2004 

GROUP 3600 



K\ Transmitted herewith is an amendment in the above-identified application. 
X] Small entity status of this application under 37 CFR 1 .9 and 1 .27 has been established by a statement previously submitted 

] No additional fee is required for presentation of extra claims. . 
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<] Enclosed is a check in the amount of $391.00 for the presentation of extra claims. 

] A Request for a . , • ; Extension of Tune together with a check in the amount of $ 



for the fee is attached. 



§t?S^sj^^ to charge payment of the following fees associated with this communication or credit 

. any overpayment to Deposit Account No. 13-11 30. A duplicate copy of this sheet is attached. 
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. If there are any additional charges, including exteroions of time, please 13-1130. 
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